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SUBJECT: FIFRA, Section 6(a)(2) quarterly report: aggregate adverse efl'ect 
incident dated November 2014 for the reporting period ending 
January 31, 201S 

During this reporting period, the following APHIS-registered pesticide product was involved 
in an adverse incident: 

EPA Reg. No. 56228-1 S 
Active Ingredient: 
Sodium Cyanide 

Incident Category 
D-A 

M-44 Cyanide Capsules 
CAS No. 143-33-9 

No. of Incidents 
1 

Details ofthe incident (involving the death of a domestic animal) can be found in the 
enclosure. 
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Please direct any questions pertaining to this adverse incident report to Stephanie Stenhens 
0 ~ 0 0 0 0 by telephone at (435) 658-5134 or e-mail stephanie.h.stephens@aphis.usda.gov. o 

David S. Reinhold " 
Chief, Environmental and Risk Analysis Services 

Enclosure 

An Equal Opportunity Provider and Employer 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECllON SERVICE 

WILDUFE SERVICES 

6Call2' ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE 

Date Dale or last submission OF THE INCIDENT 'I D-A ~ew 0 Updale ll~s--1 

EMPLOYEE NAME (To contact for addillonallnlonnaUon) TELEPHONE NUMBER CONTACT NAME (If Non·APHIS ) 

<'/tz.AVI ~ C~'\JAG;f-A/ 5 tJY • ~?''I .-r .sr:. 
DUTY STA'OON ADDRESS ADDRESS 

2 <r f:t~p..t:o ... Sf-. ... 
tv lc .fc. ~ --lr ""'~ S"f~lt~t'S 1 v c/ 1.(ttSt, 

INCIDENT LOCATION SOURCE OF INFORMA110N 
CITY STATE COUNTY gr(elf 0 Telephone Call 0 Letter 

~'"';-t:..K ..,..,c/ br~,..,e_,_ 0 Media 0 0181 Report 0 Olher 

EXPOSURE TYPE (Examples Include apBI, aplaah, drill, runoff or other.) 

ESUSEONLY 
REPORT NUMBER 

TELEPHONE NUMBER 

INCIDENT SITE (eJCamplea Include commercial or realdentlal aitea, roreallwoods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: (examples Include agricultural (apeclfy crop), rangetandlpaature, noncn~p area, fallow field, public tenda applallon, mbdnglloadlng. 1111nll)', during transpott. repalrlmalntensnce or appllcaUon (specify), rectealionalarea (apeclfy), rfght-of·W11Y (raD, ulilll)', hlghway)J 

A, ...r& v ,...,. ",.A .t. C "~f!~ r ) 
aqulpmant, during manufacturtnglfonnulatlon) 

(:'e..,~ef ~-ooef J P"'~(2..C:. Ji e 

EPAREG~TRA110NNUMBER PRODUCT NAME AC11VE INGREDIENT 

s-(e, ~z. e .. ' s M 'f'{ 5oe/.-cVINI c. 'I Q~ , .. de=. 
WAS THE PRODUCT WHATWA81HE DILU110N RATIO (If applicable) WERE THE LABEL WAS THE APPLICATOR 

Qt' Concenfnlled 0 DDUied 
DIRECTIONS FOLLOWED CER11FIED (If applicable) 

Bf'Yes 0 No J.rfves 0 No 
~THERE EVIDENCE OF INTENTIONAl M~USE (If "Yea", explain) 

0 Yea ld(No 
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• SUMMARY OF THE INCIDENT (Attach eupplemenlal fonn If needed) oooo 
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TELEPHONE NUMBER DATE 

..,-(C. A " l S ~LA Wit 6,1f,J 
~~~ 

L::!5 ~~ 3,4- t,l '{- trt st/ .1 "I v Itt/ 
-NAME OF SUPERVISOR SIGNATURE TELEPHONE NUMBER DATE 
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DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT· SUPPLEMENTAL REPORT FORM 

·x·oNE ·x·oNE 

0 Amphibian 0FtS11 DBird 12(' Mammal O IIM!Itebnlle 0 Rej:tle 0 Phlnl ~Domestic 0 Wild 

SPECIES COMMON NAME 
DOt.-

BREED (II known) 

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS 

.... 

IF LABORATORY 1ESTS WERE PERFORMED, LIST NAME OF TESTIS) AND RESULTS (if available, attach copies): 

MAGNITUDE OF THE EFFECT (e.g., mnn of elnlama, &quare area of tertealllal habllal) 

PESnCIDE APPUCAnDN RATE AND MElHOD OF APPUCAnON (Include brief description of bllltlng If applicable) 

t'fr 
WAS PREBAmNG USED ON THE SITE (Deacribe) 
0 Yoa !Jd'No 

DE8CRIP110H OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

ADDITIONAL FACTORS 

NAME OF PREPARER SIGNA lURE 

ES USE ONLY 
REPORT NUMBER 

NUMBER OR ACRES AFFECTED 

DATE 
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